Recipient Committee
Campaign Statement

Cover Page
{Governmeni Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Siamp

Statement covers pariod

from 10/01/2004

SEE MSTRUCTIONS ON REVERSE 10/16/2004

through

Date of election if applicable:
(Month, Day, Year)

Page ..l

For Official Use Only

11/02/2004

1. Type of Recipient Commiliee: At Committees - Complete Parts 1,2, 3, and 4.

{3 Officencider, Candidate Conrolled Committes i1 Baliot Measure Commilles
() State Cardidate Election Committee &) Prirarly Formed
) Recat O Controfied
(Also Cormplefe Part 5} @ Sponsored
tAlso Complete Pard 6)
1 General Purpose Commiltes

() Sponsored
O Seall Contributor Commities

[ Primarity Formed Candidate/
Officenolder Committee

2. Type of Statement
&1 Preelection Statement

"} Semi-annual Statement
[ Termination Statement

1 Amendment {Explain below)

3 Quarterly Statement
O Spscial Odd-Year Report

1 Supplemental Preslection
Statement - Aflach Form 495

additional information veceived after £iling.

0 Poliical Pary/Central Committes Ao Complete Pt 7
. . 1.0 NUMBER
3. Committee Information 1967189 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTELD)

Lodi Balanved Business Coalition, No on Measure B, Sponsored by the
Lodi Chamber of Cowmmerce

STREET ADDRESS (NG PO. BOX)
35 South School Strest

CITY STATE

2P COLE AREA CODE/PHONE

Lodi, CA 35240
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR PO, BOX

209/387-7840

CITY TTATE ZiP CODE ARES COLEPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
209/365-9344

NAME OF TREASURER

Vona L. Copp
MAILING ADDRESS

8958 Ivanpah Court

CiTY SIATE 2ip CODE AREA CODEIPHONE
HElk Grove, R S5624 916/686-181%5
NAME OF ASSISTANT TREASURER. IF ANY

MALING ADDRESS

LTy SIATE ZiP CODE AREA CODE/FPHONE

GPTIONAL. FAX / E-MAL ADDRESS

4. Yerification

| have used ali reasonable diigence in preparing and reviewing this statement and to the best of my knowigdge the information contained herein and in the allached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Catifornia that the foregoing is true and correct. a -
01/24/2005 o
Executed on 1/24f - By 337 ?‘4§ - i
Date Signatdrebf Treastfer nr(h?am Tradpyges” , j f
Execuled on By s
Dale Signature of Lontroling Officencider, Candidate, Stale Measure Proponent of Responsible Gfficer of Sponsor
Execuled on By
Catz Signatwre of Controling Officeholder, Candidate, State Measure Proponent
Executed on B
Date Y Signature of Controling Ofhicenolder, Candidate, Stale Measure Proporent FREC Form 450 (Junafft}

wwyw.netfile.com

FPPG Toll-Free Helpline: B866/ABK-FPPL
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Bailot Measure Commitiee

COFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET)

CiTy STATE FALY

Related Commiftees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behall of your candidacy.

COMMITTEE MNAME

1.0 NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
E] ves ]

COMMITTEE ADDRESS

STREET ADDRESS (NO RO, BOX)

CITY

STATE

ZiP CODE AREA CODE/PHONE

MAME GF BALLOT MEABURE

Large-scale refail initiative

BALLOT NO. OR LETTER JURISBICTION
City of Lodi

- Measure R

{3 supPoRT
i1 orrose

identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE B3QUGHT OR HELD

§ISTRICT NO.iF ANY

Primarily Formed Commitiee List names of officeholder(s) ur candidate(s) for

which this committee is primarily formed.

MNAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 SUPPDRT
{7 orrPose

COMMITTEE MNAME

1.0, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
1 ves [1no

COMMITTEE ADDRESS

STREET ADRDRESS (NO PO. BOX)

CITY

STATE

ZiP COBE AREA CODE/PHONE

NAME OF OFFICEROLDER OR CANDIDATE

OFFICE SOQUGHT OR HELD

SUPPORT
{3 opPOsE

NAME OF OFFICEROLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suprPoORT
QPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

I suPPORT
{73 ORPOSE

Attach continuation sheels if necessary

www.netfile.com

FPPC Farm 460 {Juneidt)
FRPC Toli-Free Helpline: BOSIASK-FPPL

Siate of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded B
Summary Page to whole doliars. Statement covers period
from 10/01/2004
e i . 3 &
SEE INSTRUCTIONS ON REVERSE through 19/16/2004 Page of
NAME OF FILER LD, NUMBER
Lodi Balanced Business Ccalition, No on Measure R, Sponsored by the Lodil Chamber of Commerce 1267188
Contributions Received Column A Column B Calendar Year Summary for Candidates
. . T (FRon;gx;g:;sssfgﬁgum& AT O ATE Runming in Both the State Primary and
1 General Elections
1. Monetary Contributions ... et e Schedule A, Line 3§ 5,.3250.00 $ 38,925,400
Ut through 8/30 7/ o Date
2. Loans RecB8IVED et Schedule B, Line 3 5.99 2.949
R 20. Conibutions
. ! ; ) 5,250.00 14,925.00
3. SURTOTAL CASH CONTRIBUTIONS .. Add Lines1+2  $ 3 Received $ $
iyt . 0.00 14,000.00
4. Nonmonetary Contributions . Schagute C, Ling 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . Add Lines 3+ 4 § 5,250,600 $ 28,325.00 Matle $ $
Expenditures Made 1 Expenditure Limii Summary for State
8. Paymernis Made e Schedule E, Line 4 $ 0.00 3 2,140.74 Candidates
7. 10808 Made e Schedufe H, Line 3 0.09 0.080
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS e Add Lines 6+7  § 0.00 3 2.160.74 {1 Subject to Voluntary Expenditure Limit)
3. Accrued Expenses {Unpaid BHs) ... Schedule F, Line 3 370.40 13,316 .81 Date of Election Total to Date
10. Nonmonetary AJuSImEnt .....ocooocooeveevs oo Schodide C, Line 3 7,50 14,000,989 ; {mmiddfyy)
11. TOTAL EXPERNDITURES MADE . Addlnssd+9+10 § 37040 3 27,457.55 / { 3
Current Cash Statement / / $
12, 88@5&3’15!’!9 Cash Balance .vvieevcennn. Previous Summary Page, Line 16 § J.53¢ .28 To calculate Column B, add / / $
13.Cash RECBIPIS oot Column A, Line 3 above $,250.00 amounts in Column A fo the
corresponding amounts
14, Miscellaneous Increases 1o Cash e, Schedule 1, Line 4 08¢ frorn Colurnn B of your last / / $
) report. Some amounts in 1
£.00
15, Cash Paymenis e Column A, Line 8 above Column A may be negative ) / 5
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 16 $ 12,784.26 figures that should be
subtractad from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
tha first report being filed
! for this calendar year, ond
17. LOAN GUARANTEES RECEIVED ... Schedule 8 Panz § .89 carry‘over the an)wlo.udts 1 since January 1, 2001, Amounts in this section may be
. N from Lines 2, 7, and © (if different from amounts reported in Column B,
Cash Equivalents and Qutstanding Debts any), o
18. Cash -Equivaients Sae.dnstructions on reverse  $ 0.90
19. Gutstanding Debis ... s Add Line 2 + Line 9 in Cofurmn B above  § 11.316.82 FPPC Form 460 {Junef1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

www. hetfile.com



Schedule A

Type or print in ink.

. " . Amounts may be rounded ] .
Monetary Contributions Received to whole dollars. Statement covers period
| from 10/01/2004
10/16/72004 4 [
SEE INSTRUCTIONS ON REVERSE j through (28] Page of
NAME OF FILER LD, NUMBER
Lodi Balanced Business Ceoalition, No on Measure R, Sponsored by the Lodi Chamber of Commerce 1267189
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND: ZIP CODE OF CONTRIBUTOR | miEs : PRI, B ; ;
DATE ¥ COMIITTES, ALSGENTER 10 NUMBER CONTRIBUTOR | 1 ecmanioN AND EMPLOYER RECEWED THIS | CALENDAR YEAR TO DATE
RECEIVED ! E ! CODE %
{fF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 3%) {HF REGUIRED)
OF BUSINESS)
19/04/2004 Issues Mobllization PAC California BND 5,000.00 5,0006.00
Asgociazion of Realtors (#782580) CC?M
525 §. Virgil Awvenue 1 OTH
Los Angeles, CA 90020 Py
dscc
1G/08/2004 Bennett Development, Inc, 3D 250 .00 250,00
PO Box 1387 g,?.iﬁ
iLodi, CA 95241 3PTY
jscec
IRE
Ocom
o™
Py
iscc
]
ICOoM
F10OTH
CirTY
38CC
CImND
3 com
O™
OeTy
[scc
SUBTOTAL $ 5,250.00
Scheduie A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more, i’;’gM— 1”5“""?93'  Commit
5,250.00 Vi — Recipient Cormmitiee
{Include all Sohadule A SUBIOIRIS. Y. i e i e e e $ (other than PTY or SCC)
’ :, . . B . : . . a.00 OTH ~ Gther
2. Amount received this period — unitemized contributions of tess than $100 ... £ PTY - Political Party
3. Total monetary coniributions received this period. SCC — Small Contributor Commiltee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL § 5,256.00

www.netfile.com

FPPL Form 460 {junefi1)
FPPC Toil-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Type or printin ink.
Schedule F P P Statement covers period
J . - Amounts may be rounded
Accrued Expenses (Unpaid Biills) towhate dolfars. trom 10/01/2004
through A0/LE/2004 5 y £

SEE INSTRUCTIONS ON REVERSE Page of
NaME OF FILER 1.0, NUMBER

Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodi Chamber of Commerce 1267189

C-QDES: H one of the following codes accuralely describes the

WP
CH3

campaign paraphernatialimisc.
campaign consultants

CTB  contribution {(explain nonmoneiary}”
CVC civic donations

Fib candidate filingfballot fees

member communicaions
meetings and appearancas
office expenses

petition circulating

phone banks

MER
MTG
OFC
PET

PHD

RAD
RFD
SAL
TEL

TRC

payment, you may enter the code. Otherwise, describe the payment

ragio airime and production costs
returned confributions

campaign workers’ salaries

Lv. or cable aittime and production costs
candidate frave!, lodging, and meals

FND  fundraising events POL  poliing and survey research TRS stafiispouse travel, lodging, and meals
NG independent expenditure supportingfoppesing others {explain)” POS  postage, delivery and messenger senvices TSF  iransfer between commitiees of the same candidate/sponsor
LEG  legal defense PRC professionat services (legal, accourding) YOT  voter ragistration
LT campaign lerature and matings PRT  print ads WES  informalion iachnoiogy costs {internei, e-mail)
{a) (5} {«} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{7 COMMITIEE, ALSG ENTER LD. WUMBER) DESCRIPTION OF PRYMENT ¢+ paj snCEBEGINNING THS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {FLS0 REPORT ON E) OF THIS PERIOD
yona Copp FRO 553.82 | 0.0¢ G.06 555.62
8958 Ivanpah Court
Elk Grove CA 95524
Voter Consumer Research, Iac. POL 10,000.00 | 0,00 0.00 10,000,00
516 € Street, NE
Washington DT 20002
Yona Copp PRO 390.7%9 .00 G.Go 250.79
8858 Ivanpah Court
Elk Grove CA 95624
* Paymenis that are contributions or independent expenditures must alsc be
summarized on Scheduls B e P SUBTOTALS § 10,946.41 o.00 % g.c0% 10,946.41
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) ... INCURRED TOTALS & 370.48
2. Total accrued expenses paid this period. (inciude all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) PAID TOTALS 3 .00
3. Nst change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Bage, Column A, LINe B NET 8§ 37040
MZy D6 5 Hogoive TRETR

www.netfile.com

FPPC Form 480 LJunefit)
EPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F {Continuation Sheet)

Type or print in ink.

SCHEDULE F

Amounts may be rounded Statement covars period SALIFORNIA - A2 f '
Accrued Expenses {Unpaid Bills) 10 whols doflars. om ro/01/2004 =0 F O L
through 10/16/2004 5 P
SEE INSTRUCTIONS ON REYERSE Page of
NAME OF FILER D NUMBER
Lodi Balanced Business Coalition, No on Mesasure R, Sponsored by the Lodl Chamber of Commercs 1267189

CODES: if ons of the following codes accuwrately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemaliaimise. MBR member oomunications RAD radio girime and production costs
NS campaign consulianis MG meelings and appearances RFD  returned confribufions
CTB  coniribution {expiain nonmonelary)” QOFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition ckculating TEL  tv. or cable sirtime and production costs
Fi. candidate fing/baliot fees PHO  phone banks TRC  candidate travel, lodging. and meals
FND fundraising events POl polling and survey research TRS  staffispouse fravel, lodging, and meals
ND  indepsndent expenditure supportingfopposing others {explain)” POS  postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG  legat defense PRO  professional services {legal, accounting) WOT  voter registration
UT  campaign terature and maidings PRT print ads WER  information technalogy costs (intemat, e-mall)
{a) i) {z} )
HAME AND ADDRESS OF CREDITOR _ CODEOR DUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(F COMMITTES, ALSO SNTER LD NUMBER; DESCRIPTION OF FRYMENT | BALAMCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT OLOSE
OF THIS PERIOD {PLE0 REPORT OM €) OF THIS PERIOD
Lodi News-Sentinel 1 PRT 0.00 370.40 4,60 170,40
125 N. Church Street
Lodi CA 95241
* Payments that are contributions or indspendent expenditures must aiso be .
summatized on Schedute I, SUBTOTALS § GO0 370.40 $ 0.c0 § 370,40

www.netfile.com

FPPC Form 466 {Junel81)
FPPC Toll-Free Helptine: BEG/ASK-FFPC



